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MEDIC AL CHARITIES 


At this time of the year the medical practitioner who, 
like other people, is receiving appeals for donations to all 
kinds of charities will reserve a special thought for the 
distress in his own profession. The need of help for those 
medical men and women who through illness or misfortune 
have been unable to earn a live lihood from the practice of 
their profession, and for dependants who have been left 
unprovided for, is very great, much greater than the 
average practitioner probably realizes, and the British 
Medical Association has therefore endeavoured to organize 
a systematic and convenient method which will enable 
each of its membe ‘rs to contribute annually to one or other 
of the medical charities. 

The aim of th it 
sdical beneve 


Medical 
ent fund of its 


Association is not to 


create a m own, but to 


utilize the machinery of its organization for the purpose 
of aiding the collection of subscriptions and donations 
for the medical charities that already exist, and that 
have had long experience in their particular work. The 
question of the establishment of a benevolent fund within 
the Association has been discussed on many occasions, 


and, indeed, the origin of the Royal Medical Benevolent 
Fund is to be fi = in benevolent fund of the Pro- 
vincial Medical and Surgical] Association formed in 1836. 
Events chietly ‘1 with matters of organization led 
to the final separation of the Association and the Fund in 
1870, when the Fund assumed the title of the British 
Medical Benevolent Fund. The interest of the Association 
in the Fund was not diminished, but its activities were 
now confined to receiving subscriptions from its members 
for transmission to the charities named by them, and to 
the opening ot ummns of the Journal to appeals by 
the various funds. 


The B.M.A. 


the war the 


and Medical Charities 


After medical charities found their resources 
hopelessly inadequate to meet the increasing number of 
applicatious for relief, and the Association, as the repre- 
sentative organization of the profession, felt that it must 
take a more active part in the matter of medical 
benevolence. Of the two courses open to it, the establish- 

direction of the Association 
existing bodies, it chose the 


ment of a new fund under the 
and the active support of 
latter, for these organizations already possessed the 
machinery for the investigation of claims and the distribu- 
tion of funds, had acquired valuable experience 
and a considerable amount of influence and support. 
Their appeals, however, did not reach, or were not suffi- 
cently impressed upon, the profession as a whole, and 
therefore seemed to the Association that it could best use 
constitution tn this cause by keeping the 
informed of the needs of the medical charities 


its position and 
profession 


and by providing a means through which subscriptions 
might be conveniently submitted. 

For the purpose of this new work a B.M.A. Charities 
Trust Fund was established in 1925, and a _ standing 
Charities Committee was appointed to administer the 
Fund, to organize appeals to the profession, and to assist 
and advise the Divisions in the collection of funds. All 
money received in response to the appeals of the Charities 
Committee or individual Divisions is paid into the Charities 
Trust Fund, and periodically the amount so collected is 
distributed, at the discretion of the committee and the 
trustees, to the different medical benevolent organizations. 
The value of such a central fund lies in the fact that the 
trustees have intimate knowledge of the needs and 
resources of each individual charity, and it can therefore 
ensure that members’ contributions are being utilized to 
the best possible advantage. It is realized, of course, that 
certain members may prefer to support a_ particular 
charity, and the trustees therefore undertake to transmit 
to their proper destinations all sums earmarked for indi- 
vidual funds. 

Since its establishment the Charities Committee has 
evolved a procedure which, if it is fully supported by 
Divisions throughout the country, should yield a con- 
siderable assured income for the purpose of relieving 
distress in the medical profession. Experience has shown 
that local and personal appeals are the most effective 
method of stimulating interest in medical charities, and 
each Division is therefore urged to appoint a Charities 
Secretary, who will make it his special mission to arouse 
local interest, and to make a personal appeal to each indi- 
vidual member of the Division to become a regular sub- 
scriber either to the Charities Trust Fund or to a particular 
charity of his choice. The Head Office will supply lists 
of individual subscribers and non-subscribers in each 
area and leaflets suitable for distribution, and will give all 
possible assistance and advice in the charities work of the 
Division. It is especially desired that each member of the 
profession shall be persuaded to make an annual subscrip- 
tion, which may be paid to the secretary of the local 
Division or direct to the B.M.A, Charities Trust Fund. 
Members of the Association may pay their charities sub- 
scriptions with their annual B. M.A. subsc riptions, special 
provision for this purpose being made on the application 


form. Other members may prefer to use the banker’s 
order form. The individual charities and the Charities 
Trust Fund have ‘also received substantial sums from 


Panel Committees. 

In addition to the personal appeals by the Charities 
Secretary and the regular collection of subscriptions, each 
Division should endeavour to organize an annual function 
in aid of medical charities. The proceeds of a Division 
dinner, supper, concert, or dance have frequently been the 
means of providing, after paying expenses, an appreciable 
sum for medical charities. 


[1674] 


| 
(male, yy, | 
Middleses 
and (2) 
each, 
Far, Noge 
fant 
dary Pay 
Hp 
1) 
| 
A 
NW- 
D.P.H. 
Beati n, 
tesident 
| 
+ 
“36 
and : 
nolue 
der to 
of Mr. 
MB, 
t.C.E, 
| 


SUPPLEMEN 


338 Dec. 26, 1936 Medical Che;ities 10 
— AL Journay 


The Existing Organizations 


There are four recognized medical charities for which 
the Association asks the support of its members. The 
oldest of these is the Royal Medical Benevolent Fund, 
which has a historical claim to the interest of the members 
of the British Medical Association. Its purpose is to 
assist, by means of annuities, grants-in-aid, and educa- 
tional grants, members of the medical profession and their 

widows, and children when in poverty or mis- 
fortune. Its benefits are available to the whole profession, 
whether non-subscribers, irrespective of 
residence, the only exceptions being those practitioners 
who have practised in Ireland or in thos‘ Dominions where 
medical benevolent funds exist. Annuities are awarded 
from the 1 from an invested capital to a limited 
number itioners who are suffering from illness, 
infirmity, or « to widows and dependants who 


wives, 
subscribers or 
income 


t 
ld age 


have been deprived of the support of a husband or parent 
and who are unable to earn a livelihood ; and to daughters 
of medical men who, after having sacrificed the oppor- 
tunity of earning their own living in order to care for 


their parents, are left penniless when their parents die. 
Other beneficiaries receive maintenance grants for a 
definite period, and single grants are given in times of 
illness or urgency. While the rendering of help to those 
who are in want is the first duty of the Fund, grants 
are also given for education of children of medical 
men and for the completion of the professional or tech- 
nical training of the son or daughter of a deceased practi- 
tioner. There is an auxiliary of the Royal Medical 
Benevolent Fund known as the Ladies’ Guild, which is 
especially concerned with the welfare and education of 
children, and which, in addition to giving monetary aid, 
grants of coal and clothes to the poorest bene- 
ficiaries. The Royal Medical Benevolent Fund Society of 
Ireland provides for the profession in Ireland assistance 
similar to that | in Great Britain by the Royal 
Medical Benevolent Fund. 

To Epsom College, a public school for the of 
there is attached a Royal Medical 
education 


+} 
clit 


makes 


rovided 


sons 
medical men and others, 
Foundation, which assists in various ways the 
of children of medical men and awards pensions and 
annuities to medical practitioners or their families who 
i reduced ci It 
and generally maintains at its own cost as many 
necessitous of practitioners as funds will 
permit. At present there fifty-seven of these Founda- 
tion The Foundation also grants a number of 
exhibitions £60 a vear te of the less fortunate 
members of the profession, and special provision exists, 


are in circumstances. educates, boards, 
clothes, 
sons medical 
are 
scholars. 


sons 


of 


in the form of nine St. Anne’s scholarships and certain 
srants, for the award of financial assistance for the 
education of the daughters of medical men. It administers 
about 180 pensions and annuities. The council of the 
Foundation has recently been enabled to extend its 
haritable work by means of the Sherman Bigg Fund, 
trust recently left to it for the alleviation of distress 
in the profession. A substantial portion of the mcome 
f this Fund is used ssisting in the education of boys 
d girls at schools other than Epsom Colleg: The Fund, 
‘ h is in real need of augmentation, makes a special 
eal to tl members of the profession who are 
terested in this aspect of medical charity. 
From time to time the Association receives money by 
equest or her means for the purpose of medical 
harities 1 it was in order to encourage medical men 
sive or bequeath sums to a benevolent fund which 
vould be vested in the Association and which would be 
tilable for the relief of cases which were outside the 
ope of the other funds that in 1925 Lieut.-Colonel 
J. W. F. Rait, I.M.S., then a member of Council, and 
Mrs. Rait made a gift to the Association of a sum 
sufficient to form the nucleus of a Sir Charles Hastings 
Fund. The trustees of the Fund are the Chairman cf 
the Representative Body, the Chairman of Council, and 
the Medical Secretary. It is administered with a mini- 
mum of formality, and its constitution is such that it 


can give at very short notice temporary help to practi- 
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tioners faced with unexpected financial difficult; 
has also on several occasions enabled a medical aa i 
who when nearing the end of his course has be 
in difficulties by the death of his father, to compl 
curriculum and examinations and thus become a = 
medical practitioner. 
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The Medical Insurance Agency 


All these charities are assisted directly by the Assoc} 
tion through the work of the Charities Committee aa 
the local units, but mention should be made slond 
another source of charitable support with which the rs 
ciation is connected. This is the Medical Insieiegs 
Agency, which was established in 1907 on the initistine 
of the Editors of the British Medical Journal and he 
Lancet to meet the needs of the profession for specs 
facilities relating to insurance. The Agency gives fre 
advice to practitioners, secures for them the most peas 
able terms for all classes of insurance, and allows on 
siderable rebates, and, after deducting its working re 
penses, it distributes the balance of the commission it 
receives from the insurance companies amongst medical 
charities. From this source the medical charities have 
received a total sum of over £42,700. The Agency has 
also fully endowed a ‘‘ Dawson Williams Memorial 
Scholarship ’’ at Epsom College in memory of the late 
Editor of the British Medical Journal. 


The Need for Help 


Since the creation of the B.M.A. Charities Trust Fund 
the financial position of:the medical benevolent funds 
has improved considerably, and much of this improvement 
may fairly be attributed to the activities of the Associa. 
tion, for, while in the first year of its existence the 
Charities Trust Fund collected £2,268, it now distributes 
an average annual sum of £6,000 to medical charities, 
But this result is not nearly as good as it should be 
and, in spite of the excellent work done by many charities 
secretaries, only a comparatively small proportion of the 
Association’s members regular subscribers. 

The number of applications for assistance is still far 
greater than can be satisfied by present resources, and 
the amount of each individual grant has to be assessed 
at a very inadequate level. A few figures will help to 
illustrate the position. The annual distribution of the 
Roval Medical Benevolent Fund is about £18,000, the 
number of persons helped financially each year is about 
700, and its present income from subscriptions and dona- 
tions is £11,000. The Fund estimates that in_ order 
adequately to relieve all the deserving cases that come 
to its notice it needs an income of at least £20,000, and 
it has therefore recently issued, in connexion with the 
celebration of its centenary, a special appeal, by which 
it hopes to stimulate not only single donations but the 
permanent support of many new annual subscribers. An 
income of this enable it both to relieve 
more cases and to increase t amount of its allowances ; 
the Fund would like, for example, to increase the allow- 
ance made to a medical practitioner from £40 to £52 per 
annum, and that to a dependant from £26 to £36. The 


are 


wi uld 
} 


amount 


permanent income of the Roval Medical Foundation of 
Epsom College is £3,100, and its annual expenditure 
exceeds £13,000. It relies, therefore, upon annual sub- 
scriptions and donations for more than £10,000 to meet 
its existing obligations, and this still leaves unassisted 


many deserving candidates. 

It is, of course, impossible to assess a standard sub- 
scription, but it is suggested that an average annual sub- 
guinea throughout the profession is not 
unreasonable. If every member of the Association in 
Great Britain would subscribe this amount to the B.M.A. 
Charities Trust Fund the Charities Committee would be 
able to secure an income of £23,000 for medical charities 
instead of its present £6,000. The Association believes 
that this amount would be raised without difficulty if 
members could be made to appreciate the amount of real 
destitution and of serious temporary need that exists 10 
their profession, and to regard as a duty the assistance 
of colleagues who have met with misfortune. 
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OBSERVATIONS ON AIR RAID 
PRECAUTIONS 


An essential part of any anti-air-raid scheme must neces- 
sarily be one to secure the close co-operation of doc tors, 
and in view of this I propose to review aoeHe of the points 
which in my Opinion will need consideration when the 
organization of su h a scheme has to be taken in hand. 

The circumstances in which the scheme would have to 
be put in operation naturally presuppose the outbreak 
of hostilities in which this country would be involved. 
The first intimation ol these hostilities would not neces- 
sarily be a declaration of war , indeed, it is quite within 
the bounds of probability that full use would be made 
of the element of surprise, and that an air raid on a very 
large scale on London and other large towns would herald 
the event. In such an eventuality I think it is very 
unlikely that our experiences of air raids during the war 
will be any guide as to what we may expect. It is 
important, therefore, to realize this, and to try to visualize 
what is likely to happen when practical effect is given to 
some of the lessons we learnt in the last war. 

Greater importance will be attached to the effect of 
air attack on the civil population, and such attack will 
certainly not be confined to military objectives. The air 
forces of the antagenists will, in effect, wage an intensive 
war by every means in their power on the civil population 
of their opponents, in the hope that such a general state 
of terror may be brought about as will compel the Govern- 
ment to submit, not to the enemy forces but to popular 


outcry, and sue for terims. 


What an Air Raid may be like 

The two chief weapons will probably be incendiary 
bombs and gas. Light incendiary bombs containing 
thermite, only a few ounces in weight, are quite big 
enough to produ e a very successful incendiary effect. 
A fast bomber capable of carrying half a ton of bombs 
could therefore carry over 4,000 bombs weighing four 
ounces each ; or with a load of one ton the same number 
of half-pound bombs. From a high altitude these could 
be rained over an immense area. If 200 machines took 
part in a raid and only one-half succeeded in reaching 
their objective nearly half a million bombs could be 
dropped on a large town such as London in a matter of 
three-quarters of an hour. he inhabitants of houses, 
which would be set alight, would run out into the streets, 
and, although we may not, as a nation, be given to panic, 
the scenes in the streets may be left to the imagination. 
If, in the consequent confusion, a further wave of 
machines follows, as is quite likely to be-the case, and 
sprays mustard gas in liquid form from-a high altitude 
so that it descends in the form of a fine Scotch mist over 
an area many square miles in extent on to streets crowded 
with injured and helpless men, women, and children, it 
begins to be possible to form some conception of the 
conditions with which an air raid precautions organization 
may be called upon to deal. Outbreaks of fire, injuries 
received in crowded streets as a result of fire, panic, and 
gas all occurring almost simultaneously over an immense 
area, in which whole streets would become huge furnaces: 
that is the sort of thing we shall have to prepare for. Nor 
must it be imagined for a moment that there will be any 
great interval between the raids. The civil population is 
the objective ; and raid will follow raid without respite 
so long as machines are available for the purpose. 

If the civil population may be expected to be the 
object of attack it is logical that the civil population as 
awhole should organize itself, under suitable instruction, 
for defence. Other countries whose inhabitants have had 
4 More intimate experience with war than our own appear 
to have realized this, and have had practice air raid 
Warnings on a large scale. Although this is a very wise 
and proper precaution it is equally obvious that large 
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first-aid duties, fire-fighting, and anti-gas measures. A 
system of motor transport will be required for the removal 
of casualties. The medical organization must be such 
that it economizes its doctors by the employment of large 
numbers of trained men, who will have to collect the 
casualties and give such first aid as will render the injured 
safe for removal to places where they will be able to 
receive skilled attention with the greatest possible speed. 
Some form of signal communication will have to be 
arranged to maintain touch with Army, Air Force, and 
police authorities on the one hand, and the various sections 
of their own organization on the other. That is why I 
think it will be correct to say that large numbers cf 
trained personnel will be required ; especially so in view 
of the possibility of a large area having to be dealt with 
simultaneously. 

I do not think it is unreasonable to assume that 
in the next war general conscription will be put into force 
almost at cence. This might have an important bearing 
on the large numbers of men likely to be required for air 
raid defence work, to avoid enrolling and training those 
who would be liable for military service. It would be 
logical to begin the compilation of some form of national 
register as soon as possible: confusion is bound to arise 
if this is postponed until the outbreak of hostilities. This 
would enable the personnel to be earmarked for duty with 
the certainty that they would not be taken away. It is 
equally certain that large quantities of equipment and 
stores will be required, and that the accumulation of these 
cannot be left until hostilities begin, when the demands 
of the fighting forces will be so heavy that even though 
such equipment and stores could be supplied at once— 
which is unlikely—transport and distributive systems 
would be so fully engaged that they could not be delivered. 
Moreover, all these supplies will be a charge on some 
authority or other, and the financial provision adequate 
to meet this should be settled at the very outset. I 
would venture the opinion that if a calculation were made 
of the necessary equipment and stores the quantity and 
cost would be something of an astonishment. Yet nothing 
less can be considered if adequate supplies are to be on 
hand ready for any eventuality. 


A Suggested Scheme 


With these preliminary considerations I venture to sub- 
mit as briefly as possible my views on the subject of 
organization. 

As the measures to give effect to the scheme are to be 
taken by civil and not military authorities there is much 
to be said for adopting a territorial system, which divides 
the county into areas corresponding to existing municipal, 
urban, and rural boundaries. This would connote a 
county-district headquarters with area headquarters in 
each municipal, urban, and rural area ; each of the latter 
would be subdivided into ‘‘ sub-areas ’’ for purposes of 
administration and operations. There should be close 
co-operation and liaison between each area and the areas 
which surround its geographical boundaries. Each area 
would be commanded and trained by its own officers. 


PERSONNEL 


The personnel in each area would be divided into 
branches according to the special duties which would have 
to be performed. Thus there would be: 

Medical Branch (including first aid) (‘ 
Fire-fighting Branch (‘‘ F Branch). 
Anti-gas Branch (‘‘ G ’’ Branch). 
Transport Branch (‘‘ T Branch). 
Communication Branch (‘‘S’’ Branch). 

As regards the qualifications of officers, all medical 
officers, of course, will be medical practitioners ; but they 
and the officers of all other branches should be persons 
who have passed satisfactorily through an approved course 
of training such as will qualify them to instruct the 
personnel of their respective branches in the duties they 
have to perform. They should receive some distinctive 
designation, such, for example, as county commissioner, 
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deputy county commissioner, area commissioner, deputy 
commissioner, commissioner, and assistant com- 
missioner, according to the appointments they hold and 
their seniority. Officers of the respective branches might 
be distinguished by the initial letter of their branch after 
their rank-title thus 

In each there 


area 


Commissioner (G).”’ 
be a senior officer of each 
branch, who will be responsible for the training of his 
branch throughout the area, and he would be in control 
of his branch throughout the area, and would act in the 
capacity of a staff officer to the area commissioner. 
The county commissioner would be responsible for the 
administration, and training in all 


area should 


general organization 


the areas of the county. There would be so much for 
him to do if the work is taken seriously that it would 
be a whole-time job, and might well be a salaried post 
unde the central authority—the Home Office, for 
instance. He would require an office and clerical assist- 
ance, and his duties would be advisory, administrative, 
supervisory, and inspectional. He would carry out an 
annual inspection of all the areas in his district, and 
render a report to the central authority. To assist him 
in these inspections he would be accompanied by a senior 
officer of each branch, who would furnish him with a 


technical report upon the efficiency and equipment of his 
special branch. These technical reports would be in- 
corporated in the county commissioner’s annual report 
as part of that report. 


It is impossible to express any detailed views on estab- 
lishments, which obviously must depend on the area and 
population density of each territorial area. Provisional 
establishments would have to be drawn up in the begin- 
ning. In most cases they would almost certainly be too 
small ; but as training progresses and it is possible to 
hold ‘‘ manceuvres ’’ the numbers could be increased as 
may be found necessary by experience. 


UNIFORM 

The only distinctive uniform should be some form of 
protective gas-proof clothing, issued by the organization. 
The three fundamental considerations during the period of 
formation will be personnel, material, and accommodation, 

Observations have already been made on the allocation 
of personnel, in connexion with the possible introduction 
of conscription on the outbreak of hostilities. 


EQUIPMENT 


Each of the special branches will require equipment 
and stores according to the duties of the branch. It 
foreseen that the quantity and diversity of these will 
hardly be realized during the period of formation, and 
in any case are almost certain to be very greatly in excess 
of any provisional estimate. Many of them will be neces 
sary for training purposes, and must be provided at the 
outset before this can be undertaken. It will be part of 
the duty of officers of all the branches during this -~period 
to the central authority to draw up a of 
equipment and supplies for each of the branches. In 
this it will be to make provision for 
mobilization stores—that is, those which are to be kept 
in hand ready for immediate use on the outbreak of war 
until such period as a steady flow of supplies has been 


is 


assist scale 


doing essentiak 


established, and which in no circumstances should be used 
for training purposes. As the total value of the stores 
and equipment is likely to be very great, and as they 


will be classified as (a) expendible and (b) non-expendible, 
important part of the must be a system 
of store accounting. This will form part of the duty of 
certain personnel specially detailed for the purpose in 
each branch, and they will require training in the methods. 


an scheme 


ACCOMMODATION 


The accommodation required will be of two kinds— 
improvised. Permanent accom- 
be provided for each area and 
It should be specially constructed 


(a) permanent and (b 
modation will have to 


sub-area headquarters. 


Observations on Air Raid Precautions 


SUPPLEMENT 
RITISH MEDIcaL 


and bomb-proof, fire-proof, and gas-proof, Each ‘ 
Tea 


headquarters should form part of the principal clear} 
station of the area, and it should contain tem nn 
accommodation for a considerable number of cag 
bearing in mind that the normal flow of evacuation ; 
liable to be held up and that the number of casualties 
may be abnormally high. In large and populous 
more than one casualty clearing station will be requingl 
in which case it should form part of sub-area headquarters 
The casualty clearing station should form the last wie 
on the lines of evacuation before the hospital, Eack 
permanit station should contain provision for both 
ordinary and mobilization stores, so that they May be 
kept under lock and key. The siting of all permanent 
accommodation will be determined by its Strategic value 
under active service conditions and by the need for good 
road communication, bearing in mind _ the liability of 
cross-roads to attack. : 
_ Other permanent structures that should be regarded as 
part of the scheme are a number of suitable reservoirs fop 
water storage. One of the objectives of air attack of 
the nature previously described is the disorganization of 
fire services. Assuming that adequate fire-fighting equip- 
ment were available during such an attack, the demands 
upon existing water-mains would be so great that it might 
exceed the supply. Destruction of waterworks by heayy 
bombing with high explosives, in addition to depriving 
the defenders of water supplies for fire-fighting, would 
fortuitously give the attacker other advantages—namely, 
damaging or cutting off the water supply of the popula. 
tion. This would diminish or abolish the source of drink. 
ing water, and if complete would cause failure of the 
water-carriage sewage system, and so predispose to the 
outbreak of The construction of a number of 
such reservoirs, not necessarily of very great capacity 
but uniformly distributed at convenient places throughout 
the area, would help to make fire-fighting independent 
to some extent of main water supplies. They would also 
form a vital reserve, which could be used in emergency 
for drinking purposes. 
Improvised accommodation would comprise suitable 
buildings which could be earmarked for use as collecting 
stations, temporary hospitals, shelters, stores, and various 
other purposes which the exigencies of the situation might 
require. Only buildings possessing the necessary qualifca- 
tions should be chosen for the temporary accommodation 
or treatment of casualties. : 


Porary 
lalties 


disease. 


TRAINING 

The whole of the personnel should receive instruction 
in the properties of gases which may be used for offensive 
purposes and how to identify them. It is essential that 
they should be thoroughly taught the nature and pro- 
perties of mustard gas, the methods of protection against 
it, and the methods of decontamination, both of persons 
and of areas. The anti-gas branch would receive advanced 
training in this subject and would be taught practically 
the methods of decontamination and the use of the neces- 
sary chemicals and appliances. Arrangements could be 
made with local fire brigades for instruction of the fire- 
fighting branch in the principles and practice of the work. 
It may be stated here that practical instruction in the 
running of motor-pumps would be very necessary, in view 
of the need for a special small but efficient form of mobile 
motor-pump in considerable numbers as part of the equip- 
ment. While first-aid work would be the particular 
province of the medical branch, in which a high standard 
of efficiency would be necessary for them to be able to 
work without direct medical supervision, so all branches 
would require to be taught the elementary principles of 
first aid, to enable them to render help in case of necessity. 

If circumstances should ever require anti-air-raid opera- 
tions in war time I think it is very likely that the number 
of doctors available for the service on air raid work will 
be insufficient and that great economy in their use will 
be obligatory. There would be all the more need for the 


medical personnel to be trained to a standard which would 
qualify them 
in all sorts of injuries without 


to collect casualties and to render first-aid 
medical supervision. This 
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re to be done in order that doctors could be 
youl ae in situations where their skilled assistance 
acento to the best advantage, such as clearing 
may be d_ hospitals. This would impose long and 


tans all 
site training on the personnel, the brunt of which will 
care: 


fall on doctors. 
Education of the Public 


be complete without the education of the 


No scheme will 
‘ The most effective way to save the lives 


general public. 


F the public will be to educate the public so that they 
; save themselves. They should be taught the pro- 
can protect themselves 


‘erties of mustard gas and how to 
# There should be intensive instruction in the 
f rendering houses or rooms gas-proof. Inventors 


fom it. 
methods © 


jould give their attention to the subject and devise 
inexpensive materials for effecting this rapidly. It might 
pe possible to adapt air-conditioning plants for this 


urpose, and hotels and other large buildings where they 
we installed should investigate this possibility. Public 
apathy 1s likely to form an obstacle to public instruction, 
and propaganda should be intensified. Householders who 
have been taught should teach others who have not, so 
that knowledge of methods may be disseminated from one 
jo another. Arrangements should be made to exercise the 
pulation en masse as soon as instruction is sufficiently 
advanced. Some better system of giving warning should 
he worked out, and when a satisfactory method has been 


r Raid Precautions 


evolved it should be installed universally, so that its 
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sound and meaning may become familiar to all by 
periodical air raid action being taken. As, presumably, 
the special anti-air-raid units will have to be trained this 
should be done under conditions which will give the public 
every opportunity of seeing the methods carried out 
practically ; and each step should be explained through 
loud-speakers for their benefit. It should be the aim of 
every local authority to secure a thoroughly well-trained 
public, and every facility should be given to bring this 
about. Anti-gas units should study their subject 
thoroughly and enthusiastically, and try to devise fresh 
methods of protection or improvement of existing ones. 
Instructors ought to be able to inspire their pupils with 
keenness, and should try to foster a spirit of rivalry. 
The more familiarized everyone becomes the less will be 
the liability to panic and confusion and the fewer will 
be the casualties. 


It is announced that, through the co-operation of the 
Ministry of Home Affairs in Northern Ireland, a meeting 
will be held under the auspices of the Northern Ireland 
Branch of the British Medical Association at the Whitla 
Medical Institute, College Square North, Belfast, on 
Thursday, February 4th, 1937, at 4.30 p.m., when Wing 
Commander E. J. Hodsall and Major H. S. Blackmore 
medical 


will speak on ‘“‘ Air Raid Precautions.’ All 
practitioners, whether members of the British Medical 
Association or not, and senior medical students are 


invited to attend the meeting. 


PROBLEMS IN PRACTICE 


(These columns ave devoted to matters of general interest 
on which individual members have sought the advice of 
the Head Office of ihe British Medical Association) 


MENTAL DISORDER IN SCOTLAND 


The Mental Treatment (1930) Act does not apply to 
Sotland, where the position as regards voluntary and 
cettified patients is as follows. 


VOLUNTARY PATIENTS 
Under Section 15 of the Lunacy (Scotland) Amendment 
Act, 1866, provision is made for the treatment of patients 
in mental hospitals on a voluntary basis. Voluntary 
patients are received not only into private institutions, 
but also into most rate-aided hospitals. The patient is 
required to sign two letters, one addressed to the Board 
of Control, 25, Palmerston Place, Edinburgh, and the 
other to the superintendent of the institution to which 
the patient wishes to go, stating that he wishes to place 
himself under care and treatment as a voluntary patient. 
A voluntary patient cannot be detained in an institution 
on the expiry of three days after he has expressed a wish, 
in writing, to leave. 
CERTIFIED PATIENTS 

Provision is made for the certification of unconfirmed 
cases of mental disorder to private care under Schedule G 
of the 1857 Act, so that a patient who is unfit by reason 
of his mental condition to make a decision for himself, 
or who is unwilling to accept treatment, may be sent 
toa nursing home and detained there for a period not 
exceeding six months. The certificate required is in the 
following terms : 


terms of the Act 20 and 
and Conscience that 
the patient) is afflicted 
disease), but that the not confirmed, and that I 
consider it expedient, with a view to his recovery, that he 
should be placed in (state the house in which the patient 
is to be pl iced) for a temporary residence of (state a time 


, a medical person duly qualified in 
21 Vict., Cap. 71, certify Soul 
(name and designate 
the nature of the 


on 


with (state 


malady is 


hot exceeding six months 

For the admission of a certified patient to a private 
or rate-aided institution two medical certificates are 
Tequired. 


The certificates, the petition signed by the 


| detained there for a 


| 
| 
| 
| 


nearest relative, and the sheriff's order for detention are 
all embodied in one document. If the case is one of 
emergency it may be brought to a mental hospital and 
period not exceeding three days on 
a certificate of emergency, signed by one doctor and with 
a petition. The person signing the emergency certificate 
need not be related to the patient. During the period 
of three days in which the certificate of emergency is 
in force the patient can be examined by two medical 
men, who may grant the usual certificates which will 
enable the sheriff's order to be obtained. The medical 
practitioner who signs the certificate must not be related 
to the superintendent of the hospital in which the patient 
is placed, as son, brother, or father. He must not have 
any pecuniary or patrimonial interest in the institution, 
and he must grant his certificate within fourteen days 
preceding the date of the petition to the sheriff. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Lieutenant Commander D. F. Welsh to the Drake, for 
Royal Naval Barracks. 


Surgeon Lieutenants H. O’Connor to the Codrington ; F. H. Ward 
to the lvobisher. 

RoyaLt Nava 

Surgeon Lieutenants G. H. 

Duke ; C. Seeley to the Drake. 


VOLUNTEER RESERVE 


Hart (probationary) to the Iron 


ROYAL AIR FORCE MEDICAL SERVICE 
Leader T. W. Wilson to Aeroplane and 
Establishment, Martlesham Heath, for 


Armament 


Squadron 
duty as 


Experimental 
Medical Officer. 
Flying Officers D. J. Sheehan, W. J. L. Dean, H. D. Conway, 
and I. K. Mackenzie to be Flight Lieutenants. 
Flying Officer S. G. Gordon to R.A.F. Station, Farnborough. 


AUXILIARY Force: MepicaL BraNcH 


Flying Officer J. H. Williams to be Flight Lieutenant. 


TERRITORIAL ARMY 


Col. A. R. Laurie, from A.D.M.S., 46th North Midland Division, 


has been attachea to the 2nd Anti-Aircraft Division, for duty as 
A.D.M.S. 
Royat Mepicat Corps 
G. M. Lewis, late Major, R.A.M.C., T.A., to be Major, with 
seniority August 2nd, 1934 


Supernumerary for Service with the O.T.C.—Lieutenant G. E. 
Gray, employed with Queen’s University, Belfast, Contingent, 


Medical Unit, Senior Division, O.T.C., to be Captain. 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS | ncial Secretary and 
Business Manager Telegrams \rticulate Westcent, London). 
MepicaL SECRETAR lelegrains: Medisecra Westcent, London). 


Epitor, British MEpicaL JOURNAL (Llelegtams: Aitiology Westcent. 
London). 
Telephone numbers of British Medical Association and British 


Medical Journal, Euston 2111 (internal exchange five lines). 


sugh Gardens, 


B.M.A. ScortisH Mepicat Secretary: 7, Drun 
edinburgh ims: ciate li Tel.; 24361 


rgh 
Irish Free State Medical Union (1.M.A. and B M.A.): 18, Kildare 
Street, Dublin felegrams: Bacillus, Dublin. Tel.: 62550 
D 
Diary of Central Meetings 
DECEMBER 
29 Tues Grants Sul mmittee, 12 noon. 
ry ion Committee, 2 
30 Wed. Med Political Committee, 2.30 p.m. 
JANUARY 
1 r nal mmittee, 2 p.m. 
7 Thurs. Insurance Acts Committee, 11.30 a.m. 
8 Fri Phy ] Medicine Group, 4 p.m. 
15 Fri. Consultants and Specialists Group Committee, 2.15 p.m. 
20 Wed Council, 10 an 
22 Fn Public Medical Services Subcommittee, 2 p.m. 


Melbourne Chess Cup 


Secretaries of Branches are informed that the first 
competition for the Melbourne Chess Cup—presented to 
the Association by Dr. C. E. Douglas (Fife) to com- 
memorate the Annual Meeting at Melbourne, 1935 will 
be held this year. This Cup is to be played for on the 
lines of the Treasurer’s Golf Cup, and the following are 


the regulations governing the competition. 

ae Melbourne Chess Cup shall be the property 01 the 
British Med 1A ciation 

| innually by members of the 

3. It shall be held for the year in which it is won by the 
winner 

4. 7 t stage of the competition, which must be played 
ff by |] ruary 20th, 1937, shall be between the members 
Eo 1 Branches mpeting, the arrangements to 
be in inds of the secretary of the Branch (or other 
nte er selected i ll notify the name 
t r to the Medical Secretary The subsequent 
tages wil nlaved on the ‘‘ knock-out ’’ method, between 
grout > r the election of .the twenty-two 
I Cour vill be conducted by the Medical 
Se J S a ands final ill e played off at 
selta o ft ual Meeting of the Association The 
urlier rounds may be played by correspondence if so desired 

>. A s except the s«¢ inal and the final must 
layed f July 1 1937 games not played by then 
1uS 

ae | ill be decided f three game 

7. The Cup he pl ) nner 1 tN me 
ccasi the Golf Trophies are p1 | 

Treasurer’s Cup Golf Competition 

Secretari Divisions are informed that the Treasurer's 
Cup Golf Competition, which is open to all members of 
the British Medical Association, will again be held in two 


tages, and that the first (or Division) stage must be 


ompleted by June Ist, 1937. The second (or final) stage 
will take place on a course near Selfast on Friday, July 


93rd. during the Annual Meeting. The rules and regula- 
tions are as follows. 
First Stage 

Entries to be handed in to the secretary of the member’s 
Division (entrance fee 2s. 6d.). Arrangements for the first 
stage to be in the hands of a Special Golf Subcommittee (or, 
failing this, the Executive Committee of the Division). The 
form of the competition to be settled locally by the Golf Sub- 
committee (or Executive), it having been decided by the 
Secretaries’ Conference, 1928, that each Division should find 


> 
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its own winner in its own way. The handica 
u 
a member enters should be his lowest club Ber Which 


P (lini 


handicap 18), and must not be altered at any tim my 
the first stage ot the competition. The first stags gal 
completed by June Ist, 1937. In the event of the 
of the first stage not being able to compete in the final sta” 


the runner-up (with the consent of the local Golf Suber 
mittee) may compete in his stead, in order that the a 
may be represented. 


Division 


Second or Final Stage (for Sweep and Gratuities) 

The winners of the first or Division stage will play 
under medal play conditions (handicap) on Friday, july ae 
1937, during the Annual Meeting of the Association at Bele 
(entrance fee, 5s.). The handicap allowed for the fal 
of the competition will be the lowest handicap of the ott 
petitor as at July 23rd, 1937. The winner to be the = 
who returns the lowest score under handicap. In the area 
of a tie the winner shall be the player who returns the Ai 
score under handicap for the last nine holes. Those entita 
to compete in the final stage will be advised of the Pre 
ments for that stage. ge. 
All disputes to be settled by the committee responsible {p 
the completion of each stage. t 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists of 
a certificate and a money award of fifty guineas, is again 
open for competition in respect of 1937. The following 
are the regulations governing the award. y 


1. The Prize is established by the Council of the British 
Medical Association for the promotion of systematic observa. 
tion, research, and record in gene ral practice ; it includes a 
money award of the value of tifty guineas. 

9. Any member of the Association who is engaged in general 
practice is eligible to compete for the Prize. 

8 The work submitted must include personal observations 
ind experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the Medical Secretary, British Medical 
Association, Tavistock Square, London, W.C.1, not later than 
December 31st, 1936. The Prize will be awarded at the Annual 
General Meetiag of the Association to be held in July, 1937. 

5. No study or essay that has been published in the 
medical press or elsewhere will be considered eligible for the 
Prize, and a contribution offered in one year cannot be 
accepted in any subsequent year unless it includes evidence 
of further work. <A prize winner In any year is not eligible 
for a second award of the Prize. 
ses in reference to the eligibility of 
dmissibility of his or her essay, the 


the candidate, or the a 
decision of the Council on any such point shall be final. 

7 Each essay must be typewritten or printed, must be 
distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto, and enclosing 


8 The writer of the essay to whom the Prize is awarded 
mav, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9, Inquiries relative to the Prize should be addressed to 
the Medical Secretary. 


Branch and Division Meetings to be Held 

LANCASHIRE AND CresHire Brancu.—At Manchester Royal Infir 

nary, Thursday, January 14th, 1937, 4 p.m. B.M.A. Lecture by 
Dr. H. Crichton-Miller: ‘‘ Psychotherapy.”’ 


Counties Branco: MARYLEBONE Drviston.—At 
Chandos Street, W., Wednesday, January 6th, 1937, 8.30 p.m. Con- 


sideration of adoption of resolutions under ethi¢ al rules of Division. 
Mr. A. M. A. Moore: “ B.M.A. Film on Fractures.” 

NORTHERN IRELAND Brancu.—At Whitla Medical Institute, 
College Square North, Belfast, Thursday, February 4th, 1937, 
4.30 p.m. Wing Commander E. J. Hodsall and Major H. S. 
Blackmore: Air Raid Precautions.” Non-members and _ senior 
medical students are invited to attend. 


SurRREY BrancH: Diviston.—At Nelson 
Hospital, Merton, Friday, January 8th, 1937, 8.30 p.m. Dr. 
Kathleen Kitchin: ‘‘ The Unquiet Mind.” At Public Assistance 
Department, Norbiton, Friday, January 8th, 8.30 p.m. Col nel 
G. Wallace: ‘ Air Raid Precautions and Anti-gas Treatment.’ 
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Meetings of Branches and Divisions 

p CHESHIRE BRANCH: Hype Division 
Hyde Division, held on November 
as passed unanimously: That 
f this meeting the time is long overdue for 
remuneration {or panel practice, and that 
for juveniles of 14 to 16 should be the 


LANCASHIRE AN 
inical meeting of the 
ygth the following resolution W 
in the opinion © 
igcrease in OUT 
‘sation fee 
for ad 
3RANCH: TYNESIDE DIvISION 
eeting of the Tyneside Division was held at Tynemouth 
on November 17th, when He: UNGLEY 
yne) gave an interesting address on 
w polyneuritis of Nutritional Origin. The Role of Vitamin B 
i 
“se Maternity Service Committee reported that the medical 
f health for the county of Northumberland, for 
Wallsend had been approached with the 


NorTH OF ENGLAND 


oficers © 
th, and for 


Tynemou 
heme favoured by the Division for operation under the 
; 1936, and that negotiations were proceeding 


yfidwives t, 


with the clerks to the authorities concerned. 


IRELAND BRANCH: BELFAST DIVISION 


tthe opening neeting of the session of the 3elfast 
Nivisi held in the Whitla Medical Institute on November 

3 CAMPBELL, retiring chairman, 
introduced his successor, Dr. MAITLAND 3zatH. Dr. Beath 
Radiology, 1ts Background and Future.” 
a fascinating picture of Roentgen, the 
whose discovery forty years ago the 
liology Was born. He went on to describe its 
early applications to medical practice. To-day a time had 
been reached when almost all parts of the body had been 
brought under the scope of radiology, and when expensive 
and high-powered apparatus was increasingly necessary. The 
latter tendency seemed to point to centralization of such 
special work in hospitals. There was also a tendency in the 
other direction: very simple apparatus was now available, 
and was being used by the ordinary practitioner, who had 
no special experience O! radiology. This was to be regretted. 
The public should realize that it was not getting merely a 
photograph from the radiologist but an expert interpreta- 
tion of it, correlated with the clinical condition. Co-operation 
between the clinician and the radiologist was indeed vitally 
important in every case. 
The thanks of the met ti 
address on the motion of Mr. Harpy GREER, 
Dr, FostER COATES. 


NoRTHERN 


science of rat 


ng were accorded Dr. Beath for his 
seconded by 


SuDAN BRANCH 
At a meeting of the Sudan Branch at Khartum, when Mr. 
FS, MaYNE was 1n the chair, the SECRETARY read a paper by 
Dr. Atice I. Murr LEAcH on ‘‘ Some Aspects ot Rickets and 
Renal Rickets.”’ Dr. Leach described the severe type of 
rickets now rarely seen and the common mild type of the 
present dav. Treatment, including diet, was discussed, special 
reference being made to orthopaedic treatment and technique. 
The importance of early x-Tay diagnosis and the usefulness of 
radiography as a suide to the progress and treatment of 
cases were emphasized. \ distinction was drawn between 
tickets, a condition due to deficiency of vitamin D and sun- 
shine, and renal rickets, a disease resulting from kidney dys- 
function, and the x-ray appearances in the two conditions 
were described. It was pointed out that between attacks of 
uraemia the bone c¢ ndition might heal; thus the only line 
1s to improve the kidney function as much 


of treatment w: 
owed, and the meeting closed 


as possible. A discussion } | 
with a vote of thanks to Dr. Leach for her interesting paper. 


SUFFOLK BRANCH: SOUTH SuFFOLK DIVISION 
Ata meeting of the South Suffotk Division, held at the East 
Suffolk and Ipswich Hospital on October 23rd, with Dr. 
K. J. T. Keer in the chair, Dr. C. E. SUNDELL delivered a 
lecture on ‘‘ Physiological Mistits in Children.’’ A hearty 
vote of thanks was accorded Dr. Sundell for his most 
interesting address 


SuRREY BRANCH: [RICHMOND DIVISION 
At a meeting of the Richmond Division, held at Richmond 
Royal Hospital on Né vember 13th, with Lieut.-Colonel E. L. 
GowLLAND, 1).S.O., in the chair, a binding resolution under 
the ethical rules of the Division regarding the domiciliary 
attendance by a consultant 1 private practice was passed 
Unanimously . 


1936 Meetings of Branches and Divisions 


gaits 
were suf 
He also showed a short 
La Roche Chemical Works Ltd. of the effect of prostigmin 
in a case of myasthenia gravis. Mr. RONALD SAVEGE gave 
a short talk on ‘“‘ The Treatment of the Acute and Chronic 
Running Ear. 

closed with votes of thanks to Lieut.-Colonel Gowlland and 
Mr. Savege for their remarks. 


A meeting of the Hastir 
October 6th, when Dr. F. E. 
Major STUART BLACKMORE 
Precautions.” 

ani certain members of the corporation, and 
of the St. John Ambulance Brigade, the 
and the hospitals 
the Division had been invited to atte nd. 


November 3rd, when Dr. 
Dr. W. GOVER 
Annual Representative 
the next representative 
of the opinion ol the Division on 


agenda. 


occurred in infected 
scarlet lever, and puerperal fever 
from nurses 
throat, and from the air. Tannic acid treatmen 
did not necessarily 
admitted to hospital 
height showed infection in the throat. Erysipel 
always from some endogenous infection, 
tion often started from rhinitis. 
was real need for the provision 0 
then of a S| 


G. Nespirr Woop 
septic wards, which used to 
attracted tewel 
Dr. BRUCE urged the necessity of an 


on admission to hospital. 
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The CHAIRMAN showed a film demonstrating the peculiar 
of certain patients in the Star and Garter Home who 
fering from injury OF disease of the brain and spine. 
film produced by the Hoffmann- 


ig A. discussion followed, and the meeting 


SussEX BraNncH: HAsTINGsS DivisION 

ngs Division was held at Hastings on 
. DaunT was in the chair and 
gave an address on “ Anti-gas 
The audience included the Mayor of Hastings 
representatives 
Red Cross Society, 
All medical practitioners 1m the area of 


A meeting of the Division was held at Hastings on 
DAUNT was again in the chair, and 
gave a short account of his expt riences at the 
Meeting at Oxtord, and suggested that 
of the Division should be informed 
the main points of the 


The CHAIRMAN read a papel on ‘‘ The Haemolytic Strepto- 


cocci.’ Dr. Daunt said that the haemolytic streptococc! 


nasal sinuses and tonsils, in erysipelas, 
Contagion might come 
to patients, from infected water OF milk to the 
t of burns 
prevent infection. One in four patients 
when puerperal iniection was at its 
is was nearly 
and mastoid infec- 
Dr. Daunt thought there 
f a special septic ward and 
ecial ear, nose, and’ throat ward in hospitals. 
The meeting was then thrown open to discussion, and Dr. 
said that in Guy's Hospital, in the old 
be on the top floor Petri dishes 
organisms than in the clean wards below. 
isolation block in the 
rization of milk. Dr. Vv. Se. “Se. 


hospitals and 0! pasteu 
VAUGHAN stressed 
water direct irom the mains rather than through 
T. ReEep advocated the administration of prontos! 


the desirability ol drawing household 
a tank. Dr. 
1 to patients 
A vote of thanks to Dr. Daunt for 
his address was proposed by Dr. Rrep, seconded by Dr. 
Nespirtr Woop, and carried unanimously. 


UNITED PROVINCES BRANCH 


A clinical meeting of the United Provinces Branch was held 
at Lucknow on September 95th, when Captain Kk. S. NiGAM 
was in the chair. The attendance included a large number 
of final-year stu Jents and the staff of King Ge rge’s Medical 
College and Hospital, who were present by invitation. 
Professor B. G. 5. ACHARYA demonstrated a case of complete 
ophthalmoplegia of the left eye, showing ptosis, fixed and 
dilated pupil, and hardly any movement of the eyeball. The 
Wassermann reaction was negative both in blood and cerebro- 
spinal fluid. There was no evidence of anv local cerebral 
lesion, and the urine was normal. The CHAIRMAN presented 
the following. (1 A case of pyloric obstruction in a young 
woman aged 25. The skiagram showed stasis and a distorted 
appearance of the stomach suggestive of new growth. After 
opening the abdomen it was discovered that the cause of 
this obstruction was hard calcified tuberculous glands in 
the gastro-hepatic omentum. Gastro-jejunostomy was per- 
formed with very good results. 2) A case Ol cervical rib in 
a young motor mechanic, aged about 20, producing pain over 
the suprascapular 10554. (3) A case of varicose ulcer of 
the leg. 
Captain R. 
rheumatic nodules ; 


D. ALEXANDER showed three cases: (1) of 
(2) of hyperpiesia in a man of 25 (blood 
pressure 230/150), accompanied by apoplexy and left-sided 
the renal function was normal under the treat- 
ade a good recovery from hemiplegia, 
170/110; and (3) 
eing palpable 


hemiplegia ; 
ment and the patient m 
and the blood pressure came down to 
of abnormal arteries in the left arm, no pulse t 
elbow, or axilla, with recent history of wasting 
and loss of power in the same limb. In the discussion on 
Case 3 it was considered that the wasting was due to 
neuritis and had nothing to do with the abnormal arterial 
supply, which was probably congenital. 
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POST-GRADUATE COURSES AND LECTURES 


Vacancies and Appointments 


SUPPLE 
Britis THR 


VACANCIES 
ABERDEEN UNIVERSITY.—Lecturer in the Department of Medicing, 


Hon. P, 


BANGOR CAERNARVONSHIRE AND ANGLESEY INFIRMARY.—()) Bigg 8 


TANUARY 937 BARNSLEY CouNTY BorovuGu.—M.O.H. and School 
JANL ARY AND FEBRUARY, 1937 £1,000 p.a. M.O. Salary 2509, 
The f post-graduate courses and lectures, to be he ld 3EDFORDSHIRE CouNTY Councin.—Assistant Count 
g p graduate course ind ires, b (male) for the Biggleswade Urban and Rural MOR 
in Londor ne Tanuary and February, have been notified £25-£900 p.a. : Ty £809. | 
to the Br bh Medical Association. Further particulars may £700 p.a. ‘ LOH. Salary £350-293, 
be obta 1 dir I the hospitals concerned or, in the case oye Ciry MenTAL Hospirau.—J.A.M.O, (male), Salary 
f arrang I by the Fellows edici JAMBERWELL STROPOLY ini 
of ar ide by ellow p of licine (I -M.), ( Mr Bornoucu.—Temporary Clinie Salary 
from the secretary of the Fellowship at J, Wimpole Street, W.1. Carpirr MENTAL Hosprrat. Medical Superintendeng 
Salary £1,000 p.a. 
CHELSEA HoSPiTAL FOR WoMEN.—Anaesthetist. Honorariu 
| COLCHESTER: ESSEX HospiraL,—aAssistant (male) 
Subject Date Place of Meeting ell £120 p.a. Salary 
YONCASTER, ROYAT, FIRMARY AND DISPENSARY.—Resident 
Dermatology Jan. 4-31,| St. John’s Hospital for Diseases | F.M. course DREN’S HOSPITAL.—(1) Intern Extem 
Feb.1-27| of the Skin, 5, Lisle St., Leice \MEMOR 
ter W.C.2 be IlospiITAL, Shrewsbury Road, E.—R ALO, (male), 
Madocrino Jan. 13, | British Post-Graduate Mediget” ‘Course of six | ASYL 
Ss AS UM, Cup ar.—A.M.O., (male), Salar £350 
logy, Expe 20, 2 School, Ducane Road, W.12 lectures ‘GUILDFORD: ROYAL St \ y P.a, 
SY. C ;ULLDF : Ro RREY COUNTY (male 
menta Feb. 3, £150 p.a. : 
HAYWARDS HEATH: BRIGHTON COUNTY BOROUGH MENTAL 
Hysiene 21,28,| British Post-Graduate Medical Course of four J.A.M.O. (male, unmarried), Salary £350-£25-£450 p.a, HOSPITALas 
the Foetus 4,11} School, Ducane Road, W.12_ | lectures HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromma 
and | S.W.—Three H.P’s. Honorariums £50 p.a. each. 
| HuLL RoyAL INFIRMARY.—Second C.O. (male), Salary £150 p.a 
Child LABORATORIES OF PATHOLOGY AND } ‘Harle Street, 
Nephr 1n.11,18,| British Pos Graduate Medical | Course of six Junior Assistant Pathologist (male). Salary £500-225- £650 MA 
and Al .Feb School, Ducane Road, W.12 lectures LEICESTER ROYAL INFIRMARY 1) Hon. De ntal S. (2) Two Hon, Am 
Conalth ant Dental S's. 
Neurology Jan. 18 to| National Hospital, Queen |Course of lectures LINCOLN Cot “ry AND PArtTs OF LINDSEY.—Assistant County 7am 
March Square, W.C.1 and demo Tuberculosis Officer, and School M.O, Salary £500-£25-8700 
: strations LivERPOOL CITY. | » R.A.M.O. to Cleaver Sanatorium for Chi 
Obstetrics Ja e British Post Graduate Medical Last two lectures Heswall. Salary £300 p.a. Children, 
School, Ducane Road, W.12 of course LONDON UNIVERSITY.—University Chair of Pathology. Salary 
net _ Jan. 8,15,| British Post-t1 te Medical | Course of five | MARKET Drayton: CHESHIRE SANATORIUM.—R.M.O, (male), Salany 
g J Schoo], Ducane Road, W.12 lectures £250 
Disea MIDDLE oucuH: Nortn OrMESBY HospirAL.—H.P. (male, unmarg 
Urology un. 18-30} St. Peter’s Hospital, Henrietta | F.M. course Salary £120 p.a. ; ied) 
1dva Street, Covent Garden, W.C.2 MIDDLESEX COUNTY COUNCIL. J.R.A.M.O’s. at (a) Central Middl 
County Hospital, Wille sden, and (»b) West Middlesex County 
Isleworth, Salaries £250 p.a, eat h 
Ir ve cou s the l] ng for the | UPON-TYNE: BABIES’ MO) 
hig! 3 la é ged | NORTHAMPTON GENERAL HospiTrau.—(1) ILS. (male) for the Ear, Nem 
} and Throat Department. Salary £150 p.a. (2) Hon, Assistant PF 
Degr County M.O.H. (male Salary £500 £25-£7 OO p.a. 
Sut Date Pla of Meeting PENDLEBURY: ROYAL HESTER CHILDREN'S HOSPITAL 
unmarried). (2) R.H.S. Salaries £150 p.a. aud £100 p.a, 
F.M.St J 8 National Tempe E.R.C.S PRESTON FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.—Whole-time M0, 
t Ha tead Salary £450 p.a. en 
1 Let QUEI MARY'S HOSPITAL FOR roe East END, I C asualty and 
. tie { le ried). Salary £150 p.a, 
Wes ) l patient Officer (male, unimal ry 
M.R.C.P, ROYAL REE HOSPITAL, Gray’s Inn Road, W.C.—R.C.O. (male). “Salam 
£150 p.a 
strati 
HAMPTON! FREE I Hosprmral H.S. Salary £150 p.a. 
I M. 2 on Hall, Ma S CounTy COUNCIL \.R.M.O, at the County Sanatorium 
ford. Salary £550 p.a. 
Tul TOTTENHAM Medical Officer of Health, 
vx | 1, Denmark | D.P.M. WAKEFIELD: CLAYTON Hosprran.—Fourth ILS. (male), Salary £150 
YorkK COUNTY HOoSPITraL, H.P. Salary £450 p.a, 
Partsl« j 
Psy 
Me | a 
| APPOINTMENTS 
TATE LCS linical A stant to Sur vical 
POST-GRADUATE NEWS | D’Orray, 1 I , Clini \ an g 
} ment, Shethel 
, 
rs.—J. H. Crawford, M.R.CSE 
Se 
Tt} Med unces 1 following courses Law M.R.C. L RCP, 
g J 3 Hospital Ianuary 4th’ to { 
( 9 11 Hear ospital, January to th; ‘strict (Northumberland) l= 
u P Hospi Januar 18th to 30th ; | R.C.S.Ed., for the Edenbridg® 
surgical s, especially intended for Kinal F.R.C.S. | M.R.C.S., L.R.C.P. 
candidat h 11 Temperance Hospital, Tuesdays and | 
Th lays, 8.30 , Januar 12th to March 4th. The | - = 
lectures r > first week of the cout ire as follows: | 
AT ” 1 T 
A. J. Cokkinis, Breast”; January 14th, | BIRTHS, MARRIAGES, AND DEATHS 
Mr. A I , Injuries to Bon fi any hay } ga eme) of Births, Marriages and 
{ an 5 9 7) ild b JO) arvded with the notice 
| D HS 
later tha) n Tuesday morning, in 
WEEKLY POST-GRADUATE DIARY | a 
| Jones.—On December 16th, at Brooklands, Hatch End, 
er iriorie fe of C. Gwynda Jones, a daughter 
MepicaL Association, | to Marjorie, Ww! Jones, 
l, \ = W 1 1 W. KLY, MARRIAGE 
6 m. MRCP. | Mercarre—Hitr.—On December 12th, 1936, at St. 
C Chest tk, Richard Hood Metcalfe, M.A., M.D., M.Chit.. 
1 D P | 10 Isobel Ru S€ ] Hill, M.A., M.B. 
for M.R:C.P. t | 
DEATH 
Ce THrRoaT, N AND Hosprrar, Gt! Inn ScATLIFF.—On December 15th, 1936, at St. Elmo, Littleham 
R 4 | I \ Ryland, Cinemat | Exmouth, and late of Dulwich, S.E., Philip Melancthon Sea 
R laste Operation. | MRCS. 
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